PART B— ISSUE FEE tRANSWIITTAL 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be compteted/where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advance orders and notification of maintenapqe >6^wyf bj^a^fid to addre^eq 
entered In BIocIM.UTIIljJi^u direct othenwise, by: (a) specifying a new correspondence address in Block 3 belowj^(t^h^ 
"FEE ADDQra^voCinSlp^*s*^nce fee notifications with the payment of Issue Fee or thereafter. See reverse fdiZeniVmaif ofM^\^ f 





1.C0RI 



2. INVENTOR(S> ADDRESS CHANGE (Complete only if there Is a change) 



INVErfTOR^ NAME 



street Address 



WlTrT^M S. FEILER 
MORGAN 8< FINNEGAN 
345 PARK AVE« 
NEW YORK, NY 10154 



12IV12/0925 




City. Stale and ZIP Code 



CO-INVEKrOR*S NAME 



Street Address 



City, State and ZIP Coda 



O Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08/178, 463 


01/06/94 


001 GOLDBERGV^-J-^" 


1205 


09/25/95 


First Named 

Applicant WILSON, 




WYNDHAM 









TITLE OF 

inventionTAXOL TREATMENT OF BREAST CANCER (AS AMENDED) 





1 1 

ATTY'S DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 


20264034US1 


514-449„ 000 P5 


3 UTILITY 


NO 


$1210= 00 


12/26/95 



3. Correspondence address change (Complete only if there is a change) 

Morgan & Finnegan, L.L.P. 

345 Park Avenue 

New York, New York 10154 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR. alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



1 MORGAN & FINNEGAN, L.L.P. 



DO NOT USE THIS SPACE 



100 WT 12/07/95 08178463 
100 UT 12/07/95 08178463 



1 142 
1 561 



lr250.00 CK 
24.00 CK 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: The Government of the United States of 
America, as represented bv the Secretary, DHHS 


6a. Tho foDawing fees are enclosed: 

^ (S Issue Fee Xl Artynrtcfl Qrrifir . « nf Cnpteg 8 X 3 . 00— 24 . QQ 

6b. The foQowing fees shoukl be charged to: 

nFPosrrAf^tiMTMtiMBPR 13-4500 Order #2026-4034 

(ENCtOSEPARTC) USl 

n iRmm Faa n Affvnnm nrripr - If nf r^npinn 

1X1 Any Defictenctos in Enclosed Fees 


(2) ADDRESS: (CITY & STATE OR COUNTRY) >/q Office of Technoloey Transf€ 
NIH, 6011 Executive Blvd., Suite 325, Rockvlile, MD 


20852 

A. G This application Is NOT assigned. 

Assignment previously submitted to the Patent and Trademark Office. 
□ Assignment Is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee Is identified in Block 5, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form Is NOT a substitute for filing 
an assignment. 


The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application Identified above. 


(Authofirad SignatMre) . q 

T *=»Qlflc» A Qo-rnm' an V act Jt*^^ 


(Date) 

n bans' 


NOTE; The Issue Fee will not t>e accepted from anyone other than the / / 
applicant: a regtstered attomey or agent; or the assignee or other party 
in Interest as shown by the records of the Patent and Trademark Office. 



1. TRANSMTT THIS FORM WITH FEE^iERTIFlCATE OF MAOJNG ON REVERSE 



PTOL-85B (REV.12-93)(0651-0033) 



Certificate of l\/lailing 




I hereby certify that this correspondence is being deposited with the United States Po$tal 
Service with sufficient postage as first class mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington. D.C. 20231 




November 20, 1995 
on 



(Date) 



Leslie A. Serunian 



(Name of person making deposit) 



(Signature)/ / 



(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. 
This certificate cannot be used for any other accompanying papers. Each additional 
paper, such as an assignment or formal drawing, must have its own certificate of mailing. 



Burden Hour Statement: This form is estimated to take .2 hours to complete. Time will 

vary depending upon the needs of the individual case. Any comments on the amount of 

time you are required to comRletjpjtbiSfonin shoiild tie sent to the Office of5^ftfrm'al&n-9^^0\Sl TU 001 

Systems. Patent and TraderTi9rlc@ff|®,Washid^tbn^ D.C. 20231, and to tfie^^^ Tui 001 . 

Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 

0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 

THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 3- 

Washington, DC 20231. " ^ ^ ^* 



REVERSE PTOL-85B (REV. 12-93)(0651-0033) 



PART B— ISSUE h'EE tRANSMITTAL 



MAIUNG INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be compl^ted/where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advance orders and notification of nriaintenapml6^w^bj^a|!^^ addre^ee 
entered In BlocM^ untoiM^ou direct otherwise, by: (a) specifying a new correspondence address in Block 3 \3ie\iotN\^{)o>^oy^^ 



•FEE ADDR 



» fee notiftoations with the payment of Issue Fee or thereafter. See reverse 1 



1 . COHfViHfrlUcNuc ApOncSo^^iE; 


c. IN vcN 1 Uri(oj AUUrtcoo uHANUc (uompieio Only IT inore IS & cnanQG) 


^SaMkK^r V 12M2y0925 

• WlHrfSM S„ FEILER \C^^^K 
MORGAN ^< FINNEGAN ^ ' ' ' • " " 
345 PARK AVE. "TVl^ ' 

^-NEW YORK, NY 10154 


INVENTORS NAME 


Street Address 


COy. State and ZIP Code 


qCMNVBfrOfrS NAME 


Street Address 


Oily, state and 2IP Coda 


: □ Check if additkNial changes are on reverse side 


SERIES CXJDE/SERIAL NO. FILING DATE TOTAL CLAIIWS • EXAMINER AND GROUP ART UNIT DATE MAILED 


08/178,463 ai/06/94 001 - G0LBBERa^^^^9^"-^^^-V^'^-^ "^^^^^ 1205 09/25/95 


Rret Named i * a ' ' * \ ' \ * " 
Applicant WILSON, "vf: /A ' VWYNDHAIyl H. , A . i ' . . > . .^5. 



invention! A XOL TREATMENT OF BREAST I3ANCER (AS AMENDED) 





atty's docket no. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTTTY 


FEE DUE 


DATE DUE 


1 


20264034US1 ' 


' 514-449. 


OO'd" P5 




; NO ' ■ ■ 


'^1,2.10. 00 


12/26/95 



3. Correspondence address change (Complete only H there ts a change) 
Morgan & Finnegan, L.L.P. 
345 Park Avenue 
New York, New York 10154 



4. For printing on the patent front 
page, list the names d not more ttian 
3 registered patent attorneys or agents 
OR. alternatively, the name of a firm 
having as a member a regbtered • 
attorney or agent If no name is Bsted, 
no name wifl tie printed. 



1 MORGAN & FINNEGAN. L.L 





' DO NOT USE T»S SPACE 






100 WT 12/07/95 08178463. " 


^ 1" 142! l,250.66rCK 






100 WT 12/07/95 08178463 - ■ ' 


■ ■ 1 561 A' 24;o6' CK' ' ; 






5.ASS(GNMEMTDATATOBEPRirfTEOONTHEPATENT(prirtoriw») ' ' ' .f V - * • . ► • * 



America, as represented bv the S ecretary. DHHS 



(2) ADDRESS: (cnnr 4 STATE OR COUNTRY) >/q Office of ^Technology Trans 
HIH, 6011 Executive Blvd., Suite 325, Rockvllle> HP 

20852 



A. □ This application is NOT assigned. 

K Assignment previotisry submitled to the Patent and Trademartc Office. 
□ Assignment b being sutKnttted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE MOTE: Unless an assignee is identified in Block 5. no assignee data wID appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment lias been previously submitted to the 
pro or is being submitted under separate cover. Completion of thte form is NOT a substitute for ftfing 
an assignment. 



6a. TTie fa iDMifcig leeB are endosed b 

Issue Fee Advance Order - f of Copies 



The tolowing fees should be charged to! ■ ' ■ 

DgpQSfTAnOOUMTNUMBgR l3"45QQ 



(ENCLOSE PAHTO 
□ Issue Fee □ Advance Order - « of Copies . 
Kl Any Deficiencies In Enclosed Fees 



8 X 3,QQ==2 4,Q 

Order #2026 -40 
US 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 




Le sl ie A . S e run i an R e g . — //35,35 . 



I^TE; The Issue Fee wffl not be accepted from anyone other than the 
applicant; a regtstered attorney or agent; or ttie assignee or other party 
in Interest as shown by the records of the Patent and Trademark Office, 



(Date) 



1. TRANSMTTHIS FORM WITH FEE<:ERrff=1CATE OF MAILING ON REVERSE 



Best Available Copy 



K - 



PART C— CHARGE TD DEPOSIT ACCOU^ 




n 



WILLIAM S. FEILpR 
ni?R(3iAN ?^ FINNE0f^^4 
345 FARK AVE. 
'N»:^W^yORK, NY 10154 



I 



d2M2/0925 



FILING DATE 




SERIES CODE/SERIAL NO, ' 



EXAMINER AND GROUP ART UNiT 



DATE MAILED 



0 3|/ 06/94 



1 !S 0^ 



09/25/95 



First Named % 
Applicant WILSGM, 



TITI^aOF . » i 

INVENTION TrtXOL rRE:i^n MFNT I OF BREAST C*^- 



<AS AMENDED) 





ATTY'S DOCKET NO. 


,'CLASS-SUBCLASS 


: BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 


:;i026400j4USl 


I 514-44^„qD0 P53 


UTILITY 


NO 


'■! 


i2/26/'?5 ! 



DO NOT USE THIS SPACE 



1 



2a. The lollowing fe^ are enclosed: ^ 

S l^ueFae ^^AdVance Ortler • A of Copies . 
2b. The following fees should be charged to; 

DEPOSIT ACCOUNT NUMBER 13-4500 Order 



□ Issue Fee □ Ad^/ance Order - # of Copies - 
X Any Deficiencies In Enclosed Fees 



1=24. 0( 
#2026 -40: 

usi 



The COMMISSIONER OF PATENTS AND TRADEMARKS Is 
requested to apply the Issue Fee to the appUcalion idantilsd above. 



(A^th«izBdSl8na|iiro) • /O fl • t \ 



NOTE; The Issue Fee will not be accepted frxHrTilSybneotfier iTianThe 
applicant; a registered attorney or agont; or the assignee or other party 
in Interest as stwwn by the records of the Patent and Trademark Office. 



2. TRANSMrriHlS FORM WM Pm & VW^N AUTHORIZWG USE OF A DEPOSIT ACCOUNT 



